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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—DUSING UN

e

F"fﬁhﬁ tofﬁcc of Vu;giéé.m. -

Registration District No. ‘j

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof&ééu

€Il

State File Noi e wriiiirenrorarviinnrm

s —
Registrar's No...z.li....._..........--.-.

1. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED: 7
(a) County (@) State.....Nebraske (5 Countyyy
(b City or town... (@) City or town..... LAREAIN ... I — 2.5
1 e ity oF" - ROEALS
{¢) Name of hospital or institution: ) Y (1t outslde- eliy” or’ town e te "B !
g . - .
...................................................................................................................................... (d} Street No ot . R g

{It oot kn hospiial er umlmuon. wriie street number or loostion)
(d) Lcngth of stay: In hospital or institution

48 houra

(Specity whetber
In this community
years, months or days}

(If rural, give locstlon)

3. (a) PRINT
FULL NAME

3. (&) If veteran, I

,(a) Single, vk;w:dimarn d,
d

4. Scxh l..e

divarced......

6. (b) Name of husband or wife..
Ewcy Braymen

7. Birth date of deceased

8. AGE: Yeara Montha Days If legs than one day
2 5/ ! hr. min.
i Kensas

9. Birthplace

Retired Clergyman

19, Usual oceupation....

11. Iodustry or business...

|

12. Name Unknown
13. Birthplace...... l{nc;l:;n
o
14, Maiden name.. mﬂhﬁ‘nm

| MOTHER FATHER
P e
=

) Bmhpla“"’i’é:’i‘t&.’"ii;{&i"'.;'r";.;}iiii;i"""""""'"'""c"a'i‘-'i;"'.;;"ia;é‘ié}i"&}i;iw?
. (3) Informant Lucy Braymen . ¢
(F) Address... . M.Yrtlesmo'
() ..Remqmal

(Bum'll emation, or rempyal}

—
o

17.

(c) Place: burial or cremation.....
18. (8) Siguature of funeral director.'el g5l res
(D) AQAress. i cminmirsmnans sersassniesssees 100 Matsess saidoesessssseesssssasgrenssssnsnensnsess

9. @ I l= 4%

(Date received local registrar)

(e) Citizen of foreign country?...... S (Yes or No)
I{ yes, name country....
MEDICAL CERTIFICATION
Oct, . 24

20. DATE OF DEATH: Month....
Fear.. 1948.. 1 minutc.QQ...A.ﬂ.........M

21, I hcreby certify that I attended the deceased froMuei..ioveerimriesirenismssenissanenas

B & NRRY 7 SN L X v
that T last saw et alive on.....wd.... SR, H‘-D.ng

and that death occurred on the date and hour stated above.

ARUALL..... SChss|

hout,

Immediate cause of death..

Other conditions........
(Include pregnancy within 3 months of death)

............................ z FHYSICIAN
Major dindings: —
Of operations
Underline
.......................... the cause of
[IR J which death
O AULOPSEY wvvv v rerravas vaeserses ponsvrsiatonar e e gosnersves seersarmavesssssas soms snvsasuveesns abould
1 charged sta-
..... . tistically.
22, If death was due to ett:mal causes, ﬁ]l in the fqllowmz
(8) Accident, suicide, or hotmc:r]e (spcctfy)...f.: .......... -
(8) Date of 0CCUTTENCE . cmmnric st i serasesstsesb s e
{c) Where did injury oceur? iy
T(Clty ot towD) {County) (State)

(d) Didi injury ecear in or about bome, on farm, in industrial place, in public

'y t¥De of place)
.. (¢} Means of injury..

.on Me (M. D, orotbrer T

e Y

1a~-23 %
D signed
ate ﬁ

Jelfarson Clty Printtng Co.

/

(Licensed En{b:lmcrl Statement on R:v& Slde)

P op?
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4A4-/-c/ QINITIY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by___.-.._....--..__

............ — Registered Apprentice No.

working under my personal supervision. Vﬁ/,\j ; z
Signed

anen~ed Embalmer Na,

P. 0. Address :

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lns OWN H.ANDWRITING,/ (Faﬂure to comply with
the above constitutes grounds for revocation of license.) ) .

) If this body is not embalmed, fact should be so stated above. T PR
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._cz..sc._.(ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DAEATH

Primary Registration District ND&.._..X_. W

State File No.um——«

Regisirar's No._____..__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(z) County. W /(9 - L_h
p !(a) State (b) County.
(&) City or town
(1f outsida city or town limita, wrib RURAL"™ and name of jhwnahip) () City or town
{c) Name of hospital or institution: {If outside city or town limits, write “RURAL"}
{If not in bospital or institution, wrils strest numher or loeatjon) (d) Street No (If rurs), give location)
(&) Length of stay: In hospital or institution
(Specifly whather {e) Citizen of foreign country? (Vea or No)

It this community.

yoars, months or days) If yes, name country.

(@) PRINT w A, é ,{ ;
FUL E. . A C o DA, J'(__. )(
20. DATE OF DEATH:

3. (B) If veteran,

3. (¢} Social sﬁ

- . ) M
name war. 4 2 ? ?’
3 21. I hefeby ertify’t
% $. Color or Au 6. (a) Single, widow. 19
4. Sex | race divorced 19
6. (b) Nameof husbandorwife _ ... 6. (¢) Age of husband or wife if .
Duration
7. Blrth date of deceased 71 “M ja. ﬁ
{Month}
8. AGE: Years Months D
g
9. Birthplace <1 ................K %
%. m (State or foreign country) ]
Other conditions,
10. Uma]occl tion, (Inclod ¥ within 3 months of death)
11. Industry or h"ﬂ" PHYSICIAN
Ma:bofr findings: —_—
2, N opertions
g Name Underline
&4 13 Birchptace ehich death
" {City, town, or county) (Stats or foreign country) Of autopsy should be
&= { 14, Maiden name charged sta-
E - — _ . . tistically.
% 15. Birthplace T —— Eints o Torige comzss |1 22, 1f death was due to external causes, fill in the following: '
16. (o)} Informant (a) Accident, sulcide, or homicide (specify)
(#) Address (5} Date of oocurrence
17. (o) (5) Date 1 i {c} Where did Injury occur?. e S prom—s =
- M - ty of Lown oot
(Bgrial, cremation, or remoral) (Manth) (Day) (Year) (&) Didinjury occur in or about home, ¢n farm, in industrizl place, in publ.lc place?
(¢) Place: burial or cremation
n q H {Specily type of place)
15. () Signature of funeral director. While at work? (’;) iieam of injury_________
(b) Address ‘\ f}
. (@ ] ’I’!H! [ ! ! ‘_ﬂ ® l]: . l g ‘ !) QS :B:t‘ 1 g Q yl ,23. Signature (M. D, orother).. ...
(Dats d lhcal ) gistrar'd ignature) Address Date signed







